Cystic duct anomalies are commonly seen on ERCP and MRCP and can pose difficulty during laparoscopic surgery. We report a rare case of a 30-year-old female patient who presented with right upper quadrant pain, tenderness, jaundice, elevated liver function tests, and ultrasound evidence of gall bladder calculi with dilated CBD. Endoscopicretrograde cholangiopancreatography (ERCP) revealed a long, cystic duct running parallel to CBD. Laparoscopic cholecystectomy confirmed long cystic duct.
DISCUSSION
Various types of cystic duct anomalies have been reported. Variations of cystic duct anatomy include low junction between the cystic duct and common hepatic duct, cystic duct adherent to the common hepatic duct, high junction between the cystic and the common hepatic duct, the cystic duct drains into right hepatic duct, absence of the cystic duct {1}. The cystic duct crosses posterior to the common hepatic duct and joins it interiorly, the cystic duct courses anterior to the common hepatic duct and joins it posteriorly. Long cystic duct that joins the common hepatic duct behind the duodenum {2}. Also double cystic duct with double gall bladder has been reported in one patient {3}.Small ducts may drain directly from the liver into the body of the gallbladder {4}. If present, and not recognized at the time of a cholecystectomy, a bile leak with the accumulation of bile (biloma) may occur in the abdomen. An accessory right hepatic duct occurs in about 5% of cases. Although a long cystic duct with tortuous course is a usual finding on ERCP/ MRCP and laparoscopic cholecystectomy, but very long cystic duct running parallel to CBD is very rare. On Medline search, two patients with a very long cystic duct syndrome running parallel to common hepatic duct has been described, From Greece a case of 47-year-old male patient was diagnosed on magnetic resonance cholangiopancreatography (MRCP).In both of these patients there was low lying cystic duct insertion {2}. In our patient the cystic duct origin was
